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57999 Gtale Mignellanacus Life Bafety S700  |$7990 State Miscellaneous Life Bafoty |
: 1428/2015
Stale Miscellanecus Cormractive Actlons:
1, The Faciily Mainlenance
This STANDARD is not met as evidenced by: Diregfor fixed he vaeuurm
This STANDARD is not met a3 evidencad by breakers olose (o the heauty
shop and adiacent to the
Based on abservation and steff interviaw, the BarVary.
faclity falled to maintain the existlng plumbing, 2, The Fagillty Mamhtenance
[ meghanical, and electrical systerna in & mannat Director removed the
that is in accordance witk the Wynmlng combustible siorage frormn the
; Dspartment of Health Ghapter (3} Construction electrical equiprnent roam.
i Rules and Regulations for Healthcare Fatllites, 3. The Faclity Maintenance
: in accordance with the ariginal design, and in 2 Direstor installed the proper air
; gafe and ganilary condilion. The findings were: gap/backfiow preventer on ihe
i J »
i 1. Based on abservation and staffl Interview, the ﬁg}f“ 5 d nan-Garhonated
rage tdapencers,
l feciy falled to-ansure that backflow and cross 4 The Facilly Malntenance
connection prevention is pravided far potable L 4 nd isted
l watar systems In accordance with. the Dlrectqr_ contacte_ and assls’s
lified alachician to Instal
requtrements of the Intarnational Flumbing Code a qua 1es n the GCC
{IPC). The findings were: GFC receptacles In the
] nourlshment room,
g Observafion of the mop sarvice h=sins and .
: chemlcal dispansing systems located within Others Potentially Affected:
+ Janitor* & closets o 12/03/14 throughout the Al facllity residents have the potential fo
! survey revealed that in momg 536 and §79 be affected by this practice:
(SCUY, (2) Janltor closets adlacent to the beauty
shop and adjacent to the seqvar (NCF), the Systomic Changes:
chamical dispensing Utits had hean diractly « Tha Faclity Maintenance
connacied fo the mop. service basin faucel via a Department will be educaled on
tae filting that meorparated a shut-off valve on the vacuurn breakers on chemicsl
atmospheric side of the vacuum breaker, diepansing equipment, storage
Utilization of the downsirearn shut off valve will requirements  In  electrical
result in back prassura ah the vacuum hreaker in equipment tooms,  hackflow
violation of this shut off valve will allow tha hot preventers an non-carbonated *
and cold water supply valves to ramzin in the bevarage tiapenaers, and GFGL
apei pasition, resutlting ina ?ystem recepiacles.
intarconnection. Interview with the Malnienancs . i
Director al the lime aof the ohservations revasled * Ar? auiiitlvg:;hgncs?:dtéctg;d I?_{;:,:' ;
! that the facllity was not aware hat the plumbing _ chemica) dispensing equlp =
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not compliant.

' fitting added glnca the previous survey was st

2. Basad on observation and staff Interview, the
fachity falled to ensure that elactrical aquipmant
» rpama did not centaln combustible storage In
accordance with ihe requirements of the
International Fire Code (IFC). The findings were:

Obsarvafion of the electrical equipment room and

maintenance office at 3:23 PM on 12703114

1 revaaled thaf the shared room contained
combugtble storaga, Intarview with he
Malntenance Diractor at the time of the

i chiservation confirmed the observed condifjons,

| 3. Besad an ohseryation and staff Interview, the

1 Facility fafled to ensure lhat beverage dispensers

T werg suppifed with potable watar In accordance
with the regulrements of the International
Plumbinhg Code {|FC), The fingings wers:

Observation of the non-carbonated beverage
dispansere In the Servary at 2:56 PM on 12/0344

| revealed that the potable water source was .

i supplled with braided flexible hoslng that was

: routed thiough an adfacent wall, into the adjacent

: kitchen, up the wall and inta the caillng ' s

1 interstifial spuce aid connested to &y exiting

* water source without avidence of the required air

! gap and/for backflow preventer. Addiltonslly,
biping utitized for watsr supply end distribution
failed ta satisfy the requirements of IPC Table
605.4. interview with the Manenance Diractor al
the fime of the observation confirmed the

| ohsarvad conditlons.

' 4, Based on observation ang staff nterview, the
% Facility failed to ensure that ground faulk clrguit
| Interrupters (GFCI) were installed and maintained

electrical  agulpment rooms,
beverage dispansers and GFCI
requiremnents in dietary areas.
Any aress not found In
camplancs will be addreseed.

Monitoring:

The Faclity Maintenance Director will
audit Facllify Chemicei Dispensing
Equipmant, Electical  Equipment
Roome, beverage dispensers and GFCI
receptacies weekly x 4 weeks, monthly x
3 months and random thereafter,

QA:

The Fagilily Meintenance Director will
repart audit data quarterly t the Quality
Assurance Commitiae,

The Quslity Asaurance Commlttes
members will ahalyze the results of
aLidits to determine further corrective
action If necessary to  ensure
confinied compliance with this plag
of comrectlon or andfar termination of
monitoring if intervention(s} are
successiul
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In accordance with the requiraments of the
i National Elactrical Code (NEC). The findings
} Weire!

" Observation of the GFCI racaptacles in the GGG

! Nourshment Room at 2:035 PM on 12/03/14
revealed (2) GFCI receptaclies; one with an
integral test and reset button and ona with
signage stating it was a GFCI. Whan the

i racaptacle with the integral tvst and rasat button

« was lipped, the receptacle with the: signage was

» observed to still be poweread. Intarview with the

* Maintenanee Directar at the time of the

ohservation confiirnad the observed conditions.

; REFERENCES

- Wyoming Depaniment of Health Chapter (3)
: Conetruction Rules and Regulations for

; Healihcare Faclilies

Section (2){a)Applicablliy

Thess rules shall apply to and gavem the
canslruction, remodel, or expanslon of healthcars
facllities, on and after the effeclve date of these
roles.

Sechion (2)(c) Applicability

The incorporation by refarance of any externat
standard intended to ba the Incorporation of that
standard as it i5 in effect on the effactive date of
these rules and regulations.

International Plkimbing Gods, 2006 Editfon
102.3 Malntenange:

All plutnhing systems, matarfals and
appurtanances, bath exising and new, and all
parts thargof, shall be malntalned In praper
cperating condifion in accordance wilh the
 oilgingl design in a safe and sanltary condition.
All devices or safeguards required by this coda
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shall be malntalned in compliance wilh (ha ¢oda
edition under which they were installad,

The swher or the twner ' 5 designatéd agent shall
be rezponsible for malntenance of plumbing
. gystems. To determine compliance with this
provision, the code official shall have the authorly
to raquira any plumbing eystem to be ,
reinspected. [

102 4 Addillans, alterations or repalrs

{ Additions, altarations, renovations or repalrs ko

s ahy pluinbing systém shall sonform to thet

| required for a new plumbing system without

; requiring the existing plumbing system:to comply
" with all the requiremanls of this code, Additions,
alterations or rapairs shall not cause an exlsting
system lo become unsafe, insenitary or
overloaded,

Minor sdditions, alteratlons, renovatlons and
repairs to axisting plumbing systems shall be
parmiited in the same mannef and amangement
a3 in the exisling ayatem, provided that eugh
répairs or replacement are nof hazardous and are
- appraved. i

 604.2 System Interconnectian,

At the points of interconnection betwaen the hot
"and cold water supply plping systems and the
individual fixbures, appllances or devices,
provisfons ghall be made to prevent ffow befween
such piping systems, |

#0813 Backfow protection,

Means of proteclion against hackfiow shal be
providad in accondancs wilh Sections 608.13.1
through 60:3.13.9.

i H

1 §00.5 Chemlcals and other substahces.

Wyoriitng Dept of Herllh, Aging Divieipn, Healthcara Licensing and Surveys
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! Chemicals and ofher substances that praduce

; either toxic conditions, taste, cdor or discaloration
+ I & potable water systemn shall not be [ntraduce
into, or uiilized In, such ayefoms. ‘

608.6 Cross-connection contral,
+ Groaz egnhictions shell be prohibited, except
. where approved protective devices are Instalisd.

806.13.9 Chemical dispenser backflow devices,
Back- flow devices for chamkal dispensers shall
comply with ASSE 1055 or shall be equlppad with
an air gap fitting.

* 308,16 Connections fo tha polable water syster.
! Gonnections to the potable water system shall
I conform to Sections 606.16.1 through B80S, 16,10,

608.16.1 Beveyage dispensets,

. The water supply connaction fo beverage

| tIspensers shall be prolacted against backflow by
2 backflow preventer confarming to ASSE 1022,
G5A B64.3.1 or by an alr gap. The backflow
preventer device and the piping downstream
therefrom shall not he affactad by carbon dioxide
gas.

60B.16.7 Chemical dispensers.

Where chemica) dispensers conngot & the
potable waler distribution system, the water
supply system shall be protecled against
beckflow in accordance with Section 608,131,
; B0B,13.2, BOB,13.6, GDR.A3.6, 608.13.8 or
608.13.9.

§08.16.10 Cofiee machines and noncarbonated
beverage dispensers,

The waler supply connection to coffea machines
and nonarbonated beverage dispensers shall be
protactod agahat bockfiow by a backflow

876bo
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praventer confirming to ASSE 1022 or by an alr
gep.

International Fire Code, 2006 Edition

Section 316 Miscellaneous Combustible Materlals
Storage

3156.1 General,

Storage, use and handling of misoelleneous
combuslivle materiale ahall ba In accordance with
this saction. A parmit shall be obtgined in
accordance with Section 105.0,

315.2 Brorage fn bulldings.

Storage of combuatible matarials in bulldings
shall be orclarly. Storage shall be saparatad from
heaters or heating devices by distance or

i shiefding so that Ignition cannat occur.

. 316.2.3 Equipment rooms,

' Combustiie matertal shall not be stored In boller
rooms, mechanleal roams ar electrical equipment
raoms.
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